APPLICATION FOR THE PAYMENT OF PENSION & OTHER RETIREMENT BENEFITS TO THE
RAILWAY EMPLOYEES

(TO BE FILLED IN CAPITAL LETTER ONLY)

Leveeeeeeennesssanesnneesnnnsansesnnnessnsessanaessensennn furnish below my relevant particulars and request to
arrange to pay me DCRG/Gratuity, CELS, CGEGIS &Pension and may be permitted to
commute.............. 3 (P percentage) of my pension.

1. EMPLOYEE NAME ..........oooerererensneresesessssssssssssassssseseses 2. DESIGNATION.:.......cccovuvenrnceennnnne
3.AADHAAR NUMBER..........ccersrirerrrresnsassnnenssesesesssssssssssnssesens 4. NATIONALITY ..ccvcrreeruncrncnssnnannans
5.DATE OF BIRTH.......cceeuerrrrenrnnerninsneennsensenes 6.RELIGION [ HINDU [ CHRITIAN | MUSLIM | OTHER
7.GENDER({v) [MALE | FEMALE 8.COMMUNITY s rsc Tst  JoBC |GEN
9.FATHER’S NAME.......cccceccvrvemrnerreninrsnnesnennnns 10.PAN NUMBER.....cccecurruerrssnsssessussanssassnssassnssnssnsnes
11.HEIGHT in Cms.....ccocvvmmrecercannnne 12. CURRENT MOBILE NUMBER........cccccceetrrinncnsiennnennenes
13.BLOOD GROUP | 14. DATE OF RETIREMENT ....ccccevreneerecrmnnescsssnnnsssssanasssssnsssassenes
15.PERMANENT ADDRESS........ccoeeeteesensnessressessesssssssassssssssnsssssasssssss ssasssssssssssessesssssssssssssssssssssasssssssesss
................................................................................................. PINCODE.......cceetrtreerneenneniceiennneeeceenneanenes
16.PRESENT ADDRESSS....ccevreeueresssssssmsenssisissssssssmsssssssssssssesssssssssssssssssasssssssnssesssssssssssassssassasssnsssssnssns
.............................................................................................. PIN CODE.......ccooeetienncnnnnnnsnisssssssessessnsennes
17. PHONE NUMBER AFTER RETIREMENT.......ccovivinmmisinisisnnnsnncsnsncsennenes

18.EMAIl ID e vveeerevessuesssmssesesssssssssssasnessssassssssssssssssisissasssnssssesssnassssssssassssasess

19.MEDICALCARDNo. ]

(UMID) I




|

20. MEDICAL FACILITY BEING AVAILED AT PRESENT.

21.0FFICIAL INFORMATION

'HRMSID

'PFNO

l
| DEPARTMENT
f

' WORKING OFFICE/STN

LAST PAY & LEVEL
|

22.BANK DETAILS:

(i) SERVICE FROM ...ooorunnnnnennrenrsnene L (o J (ii) PPO No......

(iii) LENGTH OF SERVICE ........... YEARS ............. MONTHS.......... DAYS

Employee’s signature



DETAILS OF FAMILY MEMBER

1.NAME OF THE EMPLOYEE:

2. FATHER’s NAME:

Affix joint photo Affix Employee’s
(To be duly signed across by Photo
self and spouse)

3. Details of the family members:

SL NAME RELATIONSHIP DATE OF BIRTH MARITAL AADHAAR No.
No (IN CAPITAL LETTERS) , STATUS

Employee’s signature

Note:

* Copy of Aadhaar card and date of birth proof of all family members should be
attached.




ANNEXURE Ill (Contd.)

4. For taking option under CTSE :-
REHLS CTSE (Only if option for Amount to be deducted from pay
REHLS is given )
[T
Yes / NO ( as per grade pay and entitiement for REHLS
Yes /NO including cost of cards )

* In case option for CTSE is "Yes" , Annexure - IV ( page 5 of 8 )should also be filled.
8. Three Specimen signaturs, Identification Mark(s)and Fingers Impression

of loft hand of the Rallway Employee :
(a) Specimen Signature

(b) identification Mark
(Dt sesecinsssnssssssemsaemsssesesnsassessasessnasass

(1] YO

(c) Finger's Impression of Left Hand :-
Thumb Index Finger Middle‘Finger RinLFim Litttle Finger

6. Three specimen signature, Identification Mark(s) and Fingers impression of Left hand of spouse:
(a) Specimen Signature

(b) Identification Ihrkm

_ ()
(c) Finger's Impression of Left Hand :-

Thumb | Index Finger | Middle Finger | Ring Finger | Litttle Finger

Date....... Employe's Signature

Place :
Certified that the joint photograph pasted at pre-page (Column 2 is of

....................................................................................................

Smt&Shri
.......................................................................................................... and the information

declared from Column No.1 to 5 by the Railway employes are believed to be true
and signed and put fingre's impressions before me.

Name ©.......ccooveemon,

Rubber stamp with name of certifying authority Designation:.................................



TR IV SOUTHERN RAILWAY &Y 4/FORM 4

(= 74 (i) Af@wSee rule 74 (i)]
(7 7o e S % foe am ko)
NOMINATION FOR DEATH-CUM-RETIREMENT GRATUITY
FT 8 3R T T O TR A G o T B AR S e &)

nt has a family and wishes to nominate one member or more than one member thereof)

T = aﬁma%@%ﬁﬁﬁﬁwwr%w%/%.mﬁiﬁmm%maﬁm%ﬁﬁﬁﬁgm
W.i’mﬁéw,ﬁﬁﬁ@mﬁmﬁ@maaﬁaﬁmﬁﬁwmmﬁgﬁmm.mmw AR 3R AR ey
T T R IR T W T e YR W el § | STt e e SRR TR SR @ S fee 3 T T STeieE @ 9 |
e hereby nominate the person/persons mentioned below, who is/are member(s)

of my family, and confer on them the right to receive, to the extent specified below, any gratuity that may be
* sanctioned by Government in the event of my death while in service and the right to receive on my death to the extent
specified below any gratuity, which having become admissible to me on retirement, may remain unpaid at my death :—

FTIANNEXURE X

Sl X Ve 1w

(When the Railway serva

T 9™ =RV Original nominee(s) sTehedit T FRRmVAIternate nominee(s)
T R, W daw s el U =i an safvral /%, 2Rk Fis ae, R/ * * v 5 2

F/ WFAARR W GG SEHE R 5 m-FEfert & wew afusr Yo daw =t ITEH HY
% 1 3R TA/94 Relationship Age 1w ar 3w TV E W iR R g Figmd sty

Name and with the Amountor share 1T 3T Ha% ! Tcg % Yva] fF=] IS Amount or share
addres of Railway of gratuity T He™ W A ¥ q& A PR =Y g9 of gratuity payable
nominee/ servant payable to each* & 9T W wshid & @, AW, TaT/9d 31K to each @

nominee(s) TRERT/I/Name, address and relationship of

the person or persons if any, to whom the
right conferred on the nominee shall pass in
the event of the nominee predeceasing the
Railway servant or the nominee dying after
the death of the Railway servant but before
receiving payment of the gratuity

(1) ) 3) ) (5) (6)

1.

2
3
4
5.
3R T ¥R 3mi/and so on

A A T ERT T8 G (AR oo, ﬁ%qnﬁmﬁﬁmﬁ,ﬁmww%,aﬁ%mm%ﬁhis

nomination supersedes the nomination made by me earlier, on............................. (date) which stands cancelled.

oot — (i) Y& Y, I 0 EERR R A % I e B e s ¥ I F g w9 39 aet @m 9 aR
IR A @ W

Note— (i) The Railway servant shall draw lines across the blank space below the last entry to prevent the insertion of any name aftehe has signed.
(i) S 0] 7 & I/ FE AT |
(i) Strike out which is not applicable.

TG : Date this...........cccvvvvrennn day Of.eeeeereeeccceaen 20

o R - {1 ek 1 &R/ Signature of Railway Servant.
* 7 @ W YR N0 AT a9ie e IeE siara 3uRE I WO} THH 3 A 1/ This column should be filled in so as to cover

the whole amount of gratuity. . _ . '
**mmﬁz&amaﬁm/%m%mme/mﬁWﬁmmm/mmM/mm | /@ The

amount/share of gratuity shown in this column should cover the whole amount/share payable to the original nominee(s).




gferor e /SOUTHERN RAILWAY ANNEXURE XI|

V/167/S. No. PC-V/167 RBE No. 65/99

V/98/1/7/1l1/PC-V/98/1/7/1/1

VI88/1/7/1/11/PC-V/396 PC V/98/1/7/1/1 Dated 01-03-2004
2003/H/28/1/RELHS Dated 08-07-2009 (P. B. C. No. 153/2009)

UNDERTAKING & OPTION FOR RELHS AND FIXED MEDICAL ALLOWANCE

et et es et st seras e e s s e ere eessenmesemnansees wife/husband/son/daughter
Of (Iat€).....vovec e, Designation............cccocveueicicinucinne Station........ccccvvreeieeinns
Date of death/Date of retirement.................cccoovrevvereorrrecoreeeerresesenn. resident of (address)..........cc.cecec...

(@) Declare that my place of residence lies with in 2.5 kms., from the nearest Railway Hospital/Health Unit. Hence,
I am not entitled for grant of fixed Medical Allowance and | will be availing the existing OPD Medical facilities-under
RELHS for specified diseases. Necessary endorsement may please be made in the PPO in this regard

(or)

(b) Declare that my place of residence is beyond 2.5 kms., from the nearest Railway Hospital/
Health Unit hence | hereby Opt :—

(i) for OPD Medical facility from Railway Hospita//Health Units under RELHS-1997

(or)
(i) to claim fixed Medical Allowance of Rs.1000/- per month.

(To specify in writing whether opting for OPD facility or FMA.)

ATTESTED

Signature of Gazetted Officer

Name & Desination



Thor TR/ SOUTHERN RAILWAY a7/ ANNEXURE—XIII
% . yrd/Form No. Comp. Pass

At Frgfit Swwr firer @t U % frg sefT-w/APPLICATION FOR POST RETIREMENT PASSES

¥ Qe Praftt Tvar Rer ST TTER TRE TR..cvocveriereecenensensssssssss s sssmsesssinsesees ¥ Hralem | 1 TR g |

| desire to obtain my post-retirement complimentary passes from the office OF oo eeeeeeeeeesae ermee st
1. /Name (in Block-letters) e

2. foar = A™1/Father's Name e ——————aa

3. wEA™/Designation on retirement (both offg. & sub- .. 1. (SUDSIANtIVE)........ooowwmrmemermemeeemsemmmmmmrmm s
stantive). o 20 (OFfICIAUNG).....oorersiwereersssssssmssnssssssssssssssssseseess

4. R FETEOTS N N IO TUOMCBISNONIIOM oo
where retired.

Aot FrgfT T AaT/Scale Of pay ONFBHIBMENt .. ceoeieeeecrisinisss e
Hifee Aa/Rate of pay on retirement (Doth Offg. & SUDS)  ...eveveeuiuiimmieieiininiin s s
g F) TRIGE/Date Of APPOINIMENt.. .. o eeeessssrmemsisie s
{ar Prafa #Y ari@/Date of Retirement .. .. a¥/Year............ TER/Months......coeeeenee. f&/Days.......
Y T/ Total IeNGth Of SEIVICE.. .. o cereeeseessesssss b e
10. ToTaRE Qe i Y F1 Rifa/Date of entry into Gaz. CaAre  ......cocuevimeceseseniiirsissss st
11. ToTORya QAT F AR/ Total SETVICE iN Gaz. CaArE .. eoeeiecerecee e

12: FFT T % U ¥ SHR B/CIass Of pass eNtUEd IO .. cooeorueiirieirienc s
13, 3R RIeaT ORE AT T T SREAER BRI R AT/ o o
Whether opted out of widow Pass Scheme or not.

14. s fre Fa Frght T FIF/NO. Of Sets Of POSEIELIIEMENt  ...oocovirimmeeni s
complimentary passes entitied toin a calendar year. :

15. R TR e SE F RReR GRET T WA FFE/NO. OF o

Privilege Passes availed during the year of retirement.

16. aft T TR & A T H A T TWA/NO. & 10CAILY OF s
Rly. Quarter.

17. TR A & forg Rerr A @Y St ﬁ T F1/DUFBHON OF  cevveeeeeereeeceeaeseeetee e sese et seeesesssssaranss s snss s sss s saenes

permission granted for retention Quarter.
18. T Se # fafa/Date of vacation of Quarter e e s
19. U5 GER HTTal/Address for COMTESPONAENCE .. oo e

© ©® N o O

20. W Frafer FERY 3 T GRATE/SPECIMEN SIGNBIIE . T wooeereveesesessssssssssssss s
of the retired employee. 2. iitiiveieriuesesasuessenasarsasaasesnannsnennensansanin ettt s SR ISSSANA

RA®/Date.........cevrvcecrencnnnnn mm‘ﬂﬁmﬁuﬁmﬁmm WA T AT
Name, Designation & Signature of Attesting Gaz. Officer
—wmmmﬁmmﬁwﬁmmmmmmwﬁmm FAEE W T AN TR RG S |
Note.—This form alongwith family particulars should be detached by the retiring employee and delivered it to the concemed
Pass Office for issue of Pass. F. 3 2 /P.T.0.



gf&or @YSOUTHERN RAILWAY IfEw (ST)/ANNEXURE XIll (contd.)

[ i s e s R s ol & fie gReR & s
PARTICULARS OF FAMILY MEMBERS FOR ISSUING POST-RETIREMENT
COMPLEMENTARY PASSES

= 9. - ‘ W wrer s fafa
Sl N Relationship Date of birth
No. ame




PROFORMA FOR RETIRED OFFICIAL/FAMILY IDENTITY CARD (PASS CARD)
(TO BE FILLED IN CAPITAL LETTERS ONLY)

NAME

DESIGNATION & OFFICE

DATE OF BIRTH

DOR

PERMANENT ADDRESS WITH

PINCODE

PF No.

HRMS ID

MOBILE NO

BLOOD GROUP

AADHAAR NO

FAMILY MEMBERS DETAILS

NAME

DOB

AADHAAR No.

BLOOD | RELATIONSHIP

PHONE No.(if any)

PASSPORT SIZE
PHOTO

PASSPORT SIZE
PHOTO

PASSPORT SIZE
PHOTO

PASSPORT SIZE
PHOTO

PASSPORT SIZE
PHOTO

PASTE SELF & FAMILY MEMBERS PHOTOS HERE (PHOTO SHOULD BE ATTESTED BY GAZ.OFFICER)

( FOR OFFICE USE ONLY)
NAME OF FAMILY | ID CARD NUMBER
MEMBERS

SIGNATURE OF RETIRING OFFICIAL

(FOR OFFICE USE ONLY)

PPO NO




Annexure XVI

ANUBHAV
1. Name
2. Designation
3. Ministry Rallways
4. Service
5. | Grade Pay/L.evel GP.Rs. -Level

6. Mobile No.

7. PAN Number

8. e.mail ID

9. Office Address

My Anubhav/Experience in Railways

.......................................................................................................................................
.........................................................................................................................................
.......................................................................................................................................
----------------------------------------------------------------------------------------------------------------------------------------------
.......................................................................................................................................
........................................................................................................................................
.......................................................................................................................................
........................................................................................................................................
-------------------------------------------------------------------------------------------------------------------------------------------
.......................................................................................................................................

---------------------------------------------------------------------------------------------------------------------------------------

---------------------------------------------------------------------------------------------------------------------------------------

-----------------------------------------------------------------------------------------------------------------------------------

Thank You Yours faithfully

~



CHECK LIST

SL No. Required documents No.of copies
1 Cancelled cheque leaf (original) 1
2 Bank pass book 1% page 2
3 PAN card 2
4 Aadhar card 2 =
5 Spouse Aadhar 2
6 Spouse PAN (if any) 2
7 Umid card (self & family members) 1
8 Ward’s Aadhar card 1 ]
9 Employee Photo (passport size) 3
10 |Joint photo 1
11 Spouse photo 1
12 Wards photo 1
13 ECHS card of self & spouse ( in case of 2
Ex-serviceman)
14 PPO copy issued by Army 2
15 service discharge book (All pages) 1
Note

o Self attested copy of the documents should be submitted.
e Annexure-XIV photos should be attested by Gaz. Officer.
e If joined account, employee name must be followed by spouse

name.
e S| No. 13 to 15 only for Ex- serviceman
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